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T S | CUVEK LETTEK
TO: - Régistrﬁt_ion Section
" . Division of Corporations .

- SUBJECT: T
: Name of Limited Liability Compaiy -

Dear Sir 6r Madam -

'The encloscd Statcmcnt of Correctmn and fee(s) are submltted for ﬁhng

. Please retum all correspondence concemmg this matter 1o the- followmg

Q‘W e

Name of Ptrsan

Address )

~For ﬁn'ther mformatmn concemmg this matter, please call

@ﬂm (‘Ng at('sh\f 360 6SV2

- Name of Person ' - ... .AreaCode, Daytime Telephone Number
x S'I'REETICOURIER ADDRESS: =~ . . MA]LING ADDRESS: -
Registration Section -~ ... © -~ " 7w Registration Section-
Division of Corporanons R o T I . Division of Corpor'a_nons
Clifton Building .. - B o ' © P.O.Box 6327
+2661 Executive Center Circle o " Tallahassee, Florida 32314 .

Tallahassee, Florida 32301

Enclosed Is a check for the following amonnt: ‘

[y

Bs25 Filing Fee . (] $30 Filing Fee & - [] $55 Filing Fee & , [] $60 Filing Fee,
o ' : Certificate of Status - Certified Copy -  Certificate of Status &
- - o Certified Copy

'CR2EO62(9115) . . : :

[N




e STATEMENT OF CORRECTION - : {; P
FLORIDA OR FOREIGN LIM]TED LIABILITY COMI’ &, .;-‘.‘J/ ' 6
'5' - R YPa
Pursuaut to scctlou 605.0209, F.S., this documcnt is bei submlttcd to comrect aprcv1ously ﬁlcdd b4 (' {,} & .

B FIRST The name of the limired liability company is:

L Dfwingiabole éﬂr\)\u,e LLe . e
o _SE__O_N___D__ . The FlondaDocument numbcr of thc hmltcd hablllty oompany is: L |r] DOOOD ?,a 2_(7 D
Y m ‘ Document to be corrected is: E%\j e— D(,\"W (Xv\& Pﬂ“ G\WA\ ﬂét\ﬂl’ 5

CHECK THE AI’PROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT -

w Contams an incorrect. statcment The moorrect statcmml, the rcason the statcmcut is mcorrect, and-the corrcctcd
.statement are as follows:

\ '.;‘L AL -‘W- For thy. Compiny how)d - e -
S0 M nua 42017, The - wWholl PayPIEL OF - wavi

'\mPr\\ 9,0\'7 - m mr,\s Fw%m Aoy, amm Oﬂm@m\
| O\ddw;ss o Mating RS, Thmlc % ,

o - .-’Was defecnvcly s1gncd The manner in whlch the document was defectlvely sngned and the appropnatc correction are
' ;a8 follows: ‘

A< trans isswag;‘cicfeérive.. L '
ﬂ SRR %‘\0 \’1

Slgnaturc of Authorized chresentanve ’ ST Date

Signature of new registered agent, if apphcablc (NO'IE if corrcctmg the rcgnstcrcd agcnt, the new rcglstcrcd agcnt must s:gn
_ accepung the dc51gnat10n) _ .

. -New Reglstefed Agent's Sgnaure, it chmglng Reglsterad Agent: ; ’ o
I hereby accept the appointment as registered agent and agree to act in this capac:ty I ﬁlrther agree to complv with the
provisions ojic:!l statutes relative to the proper a plete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agepras s provided for in Chapter 605, F.S. Or, ifthis document is being filed to merely
rjﬂﬁct ahchange in the registered o ress, I hereby conﬁrm that the i mbrlny company has been notified in writing
. oftmisc ange : Lt

AN Registeréd Agent's Signature

FilingFee: = -~ $2500 .

Certified Copy: " $30.00 (npﬂon:a'l’)

" CR2E062 (9/15)




